Supplemental Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type;: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication?:: 
Request for ■Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent AppL?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence:: 



10/594,673 

09/28/06 

Regular 

Utility 

N/A 

None 

None 

No 

A TERMINAL FOR NAVIGATING 

DOCUMENTS 

0104-0597PUS1 

No 

No 

2 

No 
No 
No 



Inventor 
Sweden 
Full Capacity 
Fiilp 

SVEHSSON 

Mafmo 

Sweden 



Site", Stewart. Kofescn & Birc^, LLP 
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Supplemental 10594673 WW06'<Mm? 

PCL/wmm 



Street of mailing address:: 

City of mailing address;: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Neffa-Sk&teatan 29 b Friisq at an 1 1A 

Maimo 

Sweden 

21 A 22 214 21 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address: : 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 
Sweden 
Full Capacity 
Oscar 

FOGELBERG 

Lund 

Sweden 

Gf§Begatafv4§ Broqatan 9B 
Um& Maimo 
Sweden 
222-24 21 1 44 



Correspondence information 
Correspondence Customer Number:: 02292 



Representative information 
Representative Customer Number: 



02292 



Domestic Priority Information 



Application:: 


Continuity Type:: 1 Parent Application:: | Parent Fifing Date:: j 


This Application 


Nationai Stage of PCT/SE2GG5/G0Q462 1 03/31/05 I 

1 » I 



Foreign Priority Information 
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Country- 


Application number:: 


Ping Date:: 


Priority Claimed:: j 


Sweden 


0400875-1 


04/01/04 


Yes 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address- 
Country of mailing address:: 
Postai or Zip Code of maiiing address:: 



0BK3Q AS 
Scheelevagen 17 
Lund 
Sweden 
223 70 
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